We read with great interest the article by Uyanık et al., entitled "Delayed ST-Segment Elevation Due to Electrical Injury Mimicking Acute Myocardial Infarction, " which was published recently in this journal. This case report was mentioning a young patient admitted with late-onset chest pain and ST-segment elevation following electrical injury (1). Although the case was presented precisely, some points merit further highlighting.
In the case presented by Uyanık et al., pericardial involvement seems to be the most possible cause of ST changes in the admission ECG. This ECG shows us sinus bradycardia with diffuse concave ST elevation except for V1 and aVR. ST depression in V1 and aVR is also a typical finding for acute pericarditis. Late-onset chest pain also supports this condition. However, addition of a follow-up ECG of the patient to the report would be more valuable for confirmation of this diagnosis. In our opinion, pericarditis deserves discussion as a possible diagnosis in the aforementioned case. 
